FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT,
CORPORATION O e o Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS SeCl‘eta l’y Of State

1999
01-21-1999 90019 034 ***150.00

DOCUMENT# 594760
LT

1. Corporation Name .-

EVEHGLADE_‘S‘B‘EAUJTY SALON AND BOUTIQUE, INC.

Principal Place of Business Mailing Address

s SWBST. o 4745 SW 4TH ST i
MIAMI FL 33134 i - . MIAMI FL 33134 11l
us us - DO NOT WRITE IN THIS SPACE },
' . : 3. Date Incorporated or Qualifed i
: : 12/15/1978 i
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For .
21 . m 59'1827“]3 Not Applicable :'
StAt#t Suite, Apt. ¥, etc. . iti '
uie. Ap e . ule. ap el 5. Certifcate of Status Desired [} $875 Add.monal 1|
—! : : ;I - Fee Required 1
Chy & State R ) City & State 6. Election Campaign Financing O $5.00 May Be \t
_| s EI . Trust Fund Contribution Added to Fees y
Zip . .-___Country Zip ) Country 8. This corparation owes the current year Intangible "
;I o @ El m Personal Property Tax. ~.- OYes = [INo - TL
. 9. Name arld Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BN 4 81| Name
AOUILA ADOI}OZ ‘ ST 82| Street Address (P.O. Box Number is Not Acceptanie}
: Ty .O. m i
4689 WEST FLAGLER ST. R ree ress { ox Nu ! ris No fcef)a e
MIAMI FL'33134 3 —
84( City ) FL | I Zip Code

Pursuant to the provnsnons of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida, Suc han e was authorized by the comporation's board of directors, | hereby accept the appointment as registered

i+ agent. | am familiar with, and accept the obljgations of, Se L0505, Florida Statutes.
SIGNATURE UJ'KM,/Q/

Slgnature, typed or phinted name of registared agen" e if M_h {NOZE: Regi: Agent sig raquired when rei i DATE 6& .
12, ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TME PD 4 [ DELETE 1ATITLE BT [IChange [ Addition E .
NAME SILVESTRE, ESTREI.LA 1.2 NAME %
sreETaooress| 5167 S.W. 8TH STREET 1.3 STREET ADDRESS a
CITY-ST. 2P MlAMl FL 14CITY-5T-2P &
TIME [] DELETE 21TILE [CdChange [ Addgition | ©
NAME 3|LVESTRE ESTREU.A 22NANE
sTReeTapbress| 5103 S.W. 8TH ST. 23 STREET ADORESS
grv-st-zp |- MIAMI FL LR 2.4 CITY-$1-2P
TME ) : : : ) [ DELETE 34 TME [IChange [ Addition
= 32 NAME
STREETADDRESS|, .~ . : 33 STREET ADDRESS
orvstze |7 34.CITY-ST-2P
TIME (7 DELETE 4.1 TIMLE . ' [OcChange  [J Addition
NAVE _ - 4. 2NAME
" STREET ADDRESS : ‘ 43 STREET ADDRESS
City-sT-2P N . 44 CITY.$T-2P
TIME : [] DELETE 51 TILE [JcChange  [] Addition
NAME . 5.2 NAME
STREETADDRESS| 5. STREET ADDRESS
CITY-ST-2P ca 54 CITY-5T-2IP
Tme S ] DELETE 61TIME JChange [] Addition
NAME i . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
orvstop |V : 64 CITY-ST-ZP d

14. | hereby cerify that tha mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated onithis'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the Corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block 13.if chapged. or o an attachment with an ad all othér likeegppowered. .

SlGNATURE"' - L =S-/FFP

Daytime Phone #




